Anaesthesia practice in Denmark for relocation of the dislocated hip after total hip arthroplasty.
The prevalence of hip dislocations after total hip arthroplasty (THA) is 2-4% in Denmark. Patients with a dislocated THA are often elderly citizens with comorbidities and severe pain in the pre-reposition phase. Evidence as to which method of anaesthesia and airway management is best for hip relocation is lacking. The aim of this study was to determine how anaesthesiologists in Denmark provide anaesthesia for relocation of THAs, and if a local guideline is available. A questionnaire was distributed by e-mail to all members of the Danish Association of Anaesthesiology and Intensive Care and the Danish Society of Young Anaesthesiologists. A total of 480 doctors completed the questionnaire. Of these, 61% (291/480) worked at a department providing anaesthesia for relocation of THAs of whom 85% (248/291) had provided anaesthesia during at least one hip dislocation during the past two years. A total of 27% (67/248) had access to a local guideline of whom 72% (48/67) followed the guideline. In all, 55% (134/248) preferred the patient to be fasting before anaesthesia. The preferred methods of anaesthesia were general anaesthesia with laryngeal mask 43% (106/248) and endotracheal intubation 45% (112/248). 5% (12/248) had experienced complications to anaesthesia. Cardiovascular complications and aspiration were the most frequently reported complications. Provision of anaesthesia for relocation of a dislocated THA varies across Denmark. Few anaesthesi-ologists have access to a local guideline. none. not relevant.